of the work of public health emergency and major event security and has been integrated into the health emergency response mechanism. As shown by the discussion above, our research generally demonstrates that there is a shortage of knowledge about emergency risk communication, a lack of positive attitude toward it, and a lack of capability of health emergency response staff in Chongqing, China. Ambiguity in responsibility has always been a prominent issue that hinders further improvement in emergency preparedness capacity for public health works in China. Furthermore, emergency risk communication work is in the beginning stages. Therefore, it is urgent to reinforce training to enhance people's awareness of emergency and their response capacity.
Validation Study of the World Health Organization and Pan American Health Organization Hospital-Based Disaster Preparedness Questionnaires in Nepal
Ashma Baruwal, MPH; Pedro Arcos González, MD, PhD; Rafael Castro Delgado, MD, PhD; Ganesh Kumar Jimee, MSc T he World Disaster Reduction Campaign on Safe Hospitals has raised awareness of the need for hospitals and health facilities to remain safe and functional in disasters. 1 Here we report the findings of our study that explored differences in results provided by 2 validated questionnaires in Nepal. Twin earthquakes recently hit the country, and the lack of preparedness among the majority of hospitals was evident in the response phase.
This cross-sectional study was carried between April 2014 and May 2014 in 9 hospitals that were included on the basis of highest patient flow. One selected hospital chose not to participate, citing lack of approval from their ethics committee. Interviews were conducted with hospital directors or chiefs of disaster response teams (wherever applicable), except for one hospital where the questionnaire was self-administered.
Functional aspects of hospital preparedness were studied by using the World Health Organization (WHO)-Europe and Pan American Health Organization (PAHO) validated questionnaires. While comparing functional aspects of the WHO and PAHO questionnaires, 8 components were identified as similar in nature. Post-disaster recovery was found only in the WHO questionnaire and as a result was not included in the analysis. Questionnaires were designed and well accepted to determine the functional ability of hospitals during a disaster and to identify areas that need improvement.
2,3
Validation Study of the World Health Organization
Disaster Medicine and Public Health Preparedness
Taking WHO as the reference, questions from PAHO corresponding to the WHO questionnaire were grouped. Questions not similar on either questionnaire were not considered for analysis. Responses on the WHO questionnaire were categorized into 3 levels: due for review, under progress, and completed. Scores were assigned for the 3 categories of responses as follows: "due for review" as 1, "under progress" as 2, and "completed" as 3. Responses on the PAHO questionnaire were categorized into 3 levels: low, average, and high. Likewise, scores were assigned for the 3 categories of responses on an ordinal level with "low" as 1, "average" as 2, and "high" as 3.
The results revealed no differences between the outcome of components of either questionnaires except for the command and control section (P = 0.002). This could be because the command and control component of the PAHO questionnaire had questions pertaining to a separate space, equipment, back-up systems for the Emergency Operations Center, whereas the WHO questionnaire had questions specific to the Hospital Incident Command organizational structure. However, this was not an absolute analysis because we were comparing only 2 similar questions and not the same ones.
Both checklists had questions on safe hospital evacuation. The WHO checklist had a continuous monitoring system to identify potential vulnerable areas such as entry/exits and food/water access points prior to any disaster. However, it was noticed during the interview that the respondents confused the related question with crowd control after the disaster, which required repeated explanation.
Descriptive statistics were used for analysis of the WHO questionnaire, whereas the PAHO questionnaire had its own safety scoring index with a safety calculator. 4 The WHO questionnaire was user-friendly because it was easy to analyze. The PAHO questionnaire had its own safety scoring index with a scoring calculator that was not readily available.
We hope our comparison can help hospitals to select a proper evaluation tool, especially considering that the resources of hospitals in Nepal are limited.
Futuristic First Responders
Zion Tsz Ho Tse, PhD; Sierra Hovet, BE; Chi-Ngai Cheung, MPhil; Isaac Chun-Hai Fung, PhD T he ultimate sacrifice of 104 firefighters at the August 12, 2015, Tianjin explosions and the 10th anniversary of Hurricane Katrina call for the development of rescue robots as first responders.
1,2 Robots can be designed to combat fires, contain chemicals, rescue citizens, and perform other dangerous tasks. During disasters, the appropriate use of rescue robots could save lives.
The Defense Advanced Research Projects Agency (DARPA) Robotics Challenge (DRC) is an international competition that encourages the development of robots for performing rescue tasks in disaster zones. Some key elements of rescue robots that need further improvement are the ability to act autonomously, the mode and reliability of remote operation, the limitations of power cords, the ability to get in and out of vehicles, and dexterity that does not compromise robustness, strength, mobility, and balance.
